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PATENT APPLICATION 
TRANSMITTAL 
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X. Fee Transmittal Form, (see below) 

2 X Specification'. Total Pages: 21 

' ' ■ / s/tc n S C 1 13)'. Total Sheets: 3 

3 jc_ Drawing(s)(35U.b.u. iijj 

4 _X_ Oath or Declaration: Total pages: 2 

a.jL Newly executed (original or copy). 

Box 16 completed) 

Deletion of lnventorisl- Signed 

CFR 1.63(d)(2) and 1.33(b). 



c. 



Unsigned. 



6. 



.eorpor^^^ 

checked]. The ent.re .disclosure of h > ^ 
application, from wh, h , a copy < considered 
declaration, ^t^^ ie , «*«»P»y«»« 

therein. 

Microfiche Computer Program (Append*) 



rvbJ i — 

DavidCFeirantL 

Title. 

Method and App^s for Re^rmg 
Lithography Masks Using a Charged 
Rpa mSystem _ 

E^rSTMail Label No.: 
ADDRESS I U. Bw patem App i JCatlon 

-VachmfltonJ^ 

, Avpr -heet & document(s)) 
7 ^Assignment papers (cover sheet* 

8 _ CFR 3.73(b) Statement (when there is an 
assignee) 

power of Attorney 
"^ g UshTranslanonDocument(if applicable) 

information Disclosure Statement. 

Copies of IDS citations 

n Preliminary Amendment 

' specifically itemized.) 

Small Entity Statements). 
"certifiedCopyofPriorityDocumen^Offoretgn 

priority is claimed.) 

15, Other: 



9. 
10. 

11. 



13.. 
14. 



Kathleen Scheinberg 



Attorney Docket No.: F085 



16. If a Continuing Application: (check appropriate box and supply the requisite information: 

_ Continuation Divisional _X_ Continuation-in-part of prior application No.: 09/522.561 

Prior application Informa tion: Examiner Group/Art Unit 



Jorrespondence Address: 

_X_ Customer Number or Bar Code Label: 




25784 

PATENT .TRADEMARK OFFICE 



_ Correspondence Address: Michael 0. Scheinberg 
P.O. Box 164140 
Austin, TX 78716-4140 

Telephone: (512)347-1276 
Facsimile: (512) 603-1963 



BILLING FEE CALCULATION FORM 



Entity 



Basic Filing Fee 



Each Independent Claim in 
Excess of 3 



Each Claim in Excess of 
20 



Multiple Dependent 
Claim Fee 



Total 



_x $40= 



x $9 = 



x$135= 



x$80 = 



3 x$18 = $48 



x $270 = 



$758 



_X_ Check enclosed in the amount o f $758 for the filing fee. 

X_ Check enclosed in the amount of $40.00 for the Assignment Recordation Fee, Fee code 581 

_ in the total amount of the filing fee and the assignment recording fee, 



- Please charge my Deposit Account No 

if any, under order no. 



_JL_ The Commissioner is hereby authorized to charge any additional fees which may be required or credit 
overpayment to Deposit Account No. 50-1635 . 'equirea, or creait 

__>L_ Any additional filing fees required under 37 CFR 1.16 
— X__ Any patent application processing fees under 37 CFR 1.17 



any 



Respectfully submitted, 



Date: °JMmS> O I 




PO Box 164140-4140 
Austin, TX 78716-4140 
Phone (512) 328-9510 
Facsimile (512)306-1963 



